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MARGIN REBERVED FOR BINDING

N..B.—WRITE PLAINLY WITH UNFADING INE-—THIR 18 A PERMANENT RECORD. Ever

y 1tem of dnformation should be care.

See instructions on back of certificate.

CAUSE OF DEATH in plain terma, so that it may

Exnct statement of QCCUPATION is very important,

fully pupplied. AGE should be stated EXACTLY. PHYBICIANS shounld staie

be properly cluwsified,

1. PLACE

Ce —— .

BUREAU OF YITAL STATISTICS

ARIZONA STATE BOARD OF HEALTH STANDARD CERTIFICATE OF anzﬁ

——— s B 4 TR AT TR LY AT . STANDARD CERTIFICATE OE-DRATH _

’

State File No.... oweevor

County.

Ralrornive e oot ¥
S

;:r Village

District or Township.

Gty f;-—"l’ﬂ No.. — T — N
(If death oceurred in a hospilal or institution, e its NAME instead of street and number).
2. FULL NAME /L‘Q/L/M &w—«—( L 2 , :
ad o= _ ‘
(a) Resid No. t., Ward,
{Ususal place of abode} (If non-resident, give city or town and State)
Length of residence in city or town where death pecurred ¥ra. moz. ds. How long in U. 8, if of foreign birth? Y8, mos.. ds.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4.

'“nm.c,

COLOR or RACE 5. SINGLE, MARRIED, WIDOW-

i

i

MEDICAL CERTIFICATE OF DEATH !
Month I

1]

NNOF DEATH........oom e A S B

. ED or DIVORCED.

(Write the word),
. If mayried, widowed, or diverced

HUSBAND of : ( ¢ l\ \_

{or} WIFE of

6. DATE OF BIRTH (month, &y and year) MS; 79 *"'

7. AGE Months Days IF LESS

/ 8"

Years

EREBY CERTIFY, That I aitended decensed frv-x
4 c,. 19. 229 o PCatr.
at [ last saw hifes -71M‘n

ed, on the date stated sbove, at._.
ATH* was as follows:

alive on..

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work.

[/

General mtnre of :ndutry,

which employed (or employer)
(¢} Name of employer

(duration) ...

CONTRIBUTORY | ¥ ety W
{Secondary)

-(duntion) ¥I8.

s, BIRTHPLACE (city or town}.-
{State or country)

(b)
b or est in

PARENTS

{State or couniry)

12. MAIDEN NAME ‘2 T /’ﬂ 2 .
OF MOTHER

18, Where was disease contracted
If not at place of death?

Did an operation precede dm\th?% Date of

- )

What test confirmed diagnosis?...

Was there an aotopsy?

13. BIRTHPLACE OF MoTHBRM
\-_/b:z‘{(clty or
(Stabe or country)

lﬂfomnl%wa %W 77 L‘l“—‘rLa‘.\_—-{,
Aj’ (4 lnu) 4

+ Siate the Disease Cauring Dy or in desths Trom Vielent.
Causes, state (1) Means and Nature o njury, and {2) whether Acci-'
dental, Suicidal, or Homicidal. {See reverse side for additional space)

19. PLACE OF BURIAL, CREMATION OR| DATE OF BURIAL

_ REMOVAL 0
ﬁzi'i i e /i

{Address)

/a2y
20, fINDERTAj‘ ADDRESS

A rn.




